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KENTUCKY	
  
Cabinet	
  for	
  Health	
  and	
  Family	
  Services	
  

Recap:	
  Health	
  Workforce	
  Capacity	
  &	
  Strategic	
  Planning	
  
Deloi5e	
  Kentucky	
  Healthcare	
  Workforce	
  Report	
  (June	
  2013)	
  

Background	
  and	
  Understanding:	
  
	
  
	
  

• At time of study, Kentucky had an estimated 640,000 uninsured 
individuals (~16% of the state’s 4.4 M population).  

• Study assessed that pent up demand from the uninsured may 
exacerbate workforce shortages that include: 
–  Primary Care 
–  Oral health care 
–  Chronic/long-term behavioral health 

•  KHBE secured Deloitte to assist  in a 10-week study to identify: 
–  Current and future health care workforce shortage areas 
–  Legislative and administrative policy changes that may be needed to 

increase the supply of health care providers to improve population health 
–  Recommendations and strategies for recruiting, reconfiguring through 

leverage, and maintaining an adequate and available health care workforce 
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Recap:	
  Health	
  Workforce	
  Capacity	
  &	
  Strategic	
  Planning	
  
Deloi5e	
  Kentucky	
  Healthcare	
  Workforce	
  Report	
  (June	
  2013)	
  

Data	
  Quality	
  &	
  Analysis:	
  Challenges	
  
	
  
	
  

	
  
Assumptions, which are based on licensure or combinations of sources, may or 
may not have yielded underestimates or overestimates:  
•  Some professionals may practice >1 location or county and/or may have >1 professional 

degree or type of license for which Individuals' clinical efforts vary 
•  State licensing databases record varying amounts of information, as do Medicaid and 

other state bureaus and agencies, and crucial estimation fields were missing on some 
data sets (e.g. “county of practice”, “practice address”, “FTE”, “degree type”, and 
“institution / date of graduation”) 

•  Data may not have been refreshed and validated at regular intervals which led some 
data sets to contain duplication or inaccurate attrition status (e.g. death, retirement, and 
semi-retirement)  

•  Sources of adequacy benchmarks are often imprecise, conflicting, and lack 
comprehensiveness for full workforce – great effort was taken to select and compare the 
most appropriate benchmarks and methodology for this analysis 
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Overall Physician Need 
•  Overall physician need in 2012 across all needy counties is 3,790 FTEs. Of those 

FTEs, 61% are needed in rural counties. Note: specific specialties should be 
benchmarked at the state level and will be available in the final report. 

Kentucky-Wide Physician Need – 2012 (Excludes Surpluses) 
Boone County 
132.3 FTEs 

Campbell County 
124.1 FTEs 

Bullitt County 
123.7 FTEs Hardin County 

120.3 FTEs 

Christian County 
88.0 FTEs 

Marshall County 
61.6 FTEs 
Graves County 
64.3 FTEs 

Carter County 
57.0 FTEs 

Madison County 
114.3 FTEs 
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PCP Need 
•  Across the Commonwealth, PCP need in 2012 is 183 FTEs, representing 5% of the 

current state-wide supply. This gap is expected to widen to 205 FTEs by 2017. 
Overall, PCP need is concentrated towards the western half of the state. 

Kentucky-Wide PCP Need – 2012 (Excludes Surpluses) 
 

PCP need is heavily concentrated in these 8 Southwest border counties, 
with 36 FTEs needed to meet PCP needs 

PCP need in 
Eastern Kentucky 
appears to be 
lower than in 
other parts of the 
state 

Top 2 neediest counties are 
Bullitt and Spencer, with PCP 
need of 8 FTE each 
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PCP Need – Medicaid Expansion & 
HBE View 

Kentucky-Wide PCP Need – 2012 (Excludes Surpluses) 

With Medicaid expansion, the need in these 8 counties rises by 42% to a 
total of 51 PCPs 

It appears that 
Medicaid 
expansion will not 
have a large 
impact on the 
overall Eastern 
Kentucky need 

With expansion, Bullitt and 
Spencer will each require 11 
additional PCP FTEs 

• Accounting for Medicaid expansion and the HBE, PCP need across the Commonwealth 
increases to 256 FTEs at the highest end of the range. This view incorporates all 640,000 
currently uninsured, which includes both additional Medicaid and premium assistance. Of 
the 256 FTE need, 63% comes from rural counties.  
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Physician Assistant Need 
• Overall PA need in 2012 is 296 FTEs, or 30% of current supply, which is relatively high as 
a percentage compared to other groups. The need is split near even between rural and 
urban counties. The larger concentration of needy counties is in the rural areas in the 
center and western parts of the Commonwealth. 

Kentucky Physician Assistant Need in Rural Counties – 2012 
(Excludes Surpluses) 

Nelson County 
4.7 FTEs 

Harlan County 
4.0 FTEs 

Muhlenberg County 
5.3 FTEs 

Logan County 
5.8 FTEs 

Union County 
3.2 FTEs 

Marshall County 
5.5 FTEs 
Graves County 
6.0 FTEs 

Carter County 
3.6 FTEs 

Grayson County 
5.1 FTEs 

Scott County 
3.3 FTEs 
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Advanced Practice Registered 
Nurses (APRN) Need 

•  Overall APRN need in 2012 is also relatively low compared to many groups, 
with only 148 FTEs needed across the Commonwealth, split near even 
between rural and urban counties. The neediest county is Boone County, 
with a 2012 deficit of 16.2 FTEs. 

Overall Kentucky APRN Need – 2012 (Excludes Surpluses) 

The largest concentration of urban need is 
in Boone, Grant, Pendleton and Henry 
counties, totaling 37 FTEs. 

The largest concentration 
of rural need is in Johnson, 
Martin, Elliott, Morgan, 
Magoffin, Breathitt and 
Knott counties, totaling 16 
FTEs. 
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Licensed Practical Nurses (LPN) 
Need 

•  Overall LPN need in 2012 is low, at only 6% growth (688 FTEs) needed over the current 
workforce supply to meet demand. Rural needs are evenly spread across the state, and 
urban needs are concentrated around Warren, Woodford, Bullitt and Boone counties. 

Overall Kentucky LPN Need – 2012 (Excludes Surpluses) 

Need for additional LPNs is centered in urban areas, 
including Warren, Bullitt, Boone and Woodford 
counties. 

Larger rural need can also be 
found in Franklin, Madison and 
Logan counties. 
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Registered Nurses (RN) Need 
•  The current need for additional RNs across the state is 5,635 FTEs, representing a 12% 
increase in the total RN workforce. The need is pronounced across the southern border and in 
the northeastern corner of the state. 

Rural Kentucky RN Need – 2012 (Excludes Surpluses) 

This cluster of rural 
counties in the 
northeast has a large 
collective need for 
additional RNs. 

Many contiguous rural counties across the bottom 
of the state show a strong need for more RNs. 

Scott, Carter and Anderson 
counties have the largest 
need among all rural 
counties. 
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Dentist Need 
•  Overall Dentist need in the Commonwealth is high, with 612 additional FTEs (36%) required to 
meet current demand. Many counties in Kentucky need greater than 100% increases in the 
current dentist workforce, and 3 counties appear to have no dentists currently practicing.  

Overall Kentucky DDS Need – 2012  
(Jefferson County and Surpluses Excluded) 

Licensure data shows 3 counties 
that have no active dentists: 
Fulton, Edmonson and Robertson 

Christian County needs 22 
dentists, a 130% increase over 
current supply 

Lincoln County needs 11 dentists, a 
568% increase over current supply 

Jefferson County 
needs 150 dentists, 
or 65% more than 
the current supply 
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Optometrist Need 
• Overall Optometrist need is high, with an additional 269 FTEs (47%) required to meet 
current need. Over 25% of the counties in Kentucky do not have a practicing Optometrist 
represented in the licensing database. Only 10% of counties have enough Optometrists 
to meet the current need.  

Overall Kentucky Optometrist Need – 2012 
(Jefferson County and Surpluses Excluded) 

Aside from Jefferson, FTE needs by 
county are relatively low, with the highest 
need in Hardin (9), Kenton (8) and 
Christian (8). 

Almost every county 
in the eastern third 
of the state is red, 
indicating a systemic 
need for additional 
optometrists. 
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Mental Health Provider (MHP) Need 
• Overall need for MHPs is 1,638 FTEs (19%) to meet current Commonwealth 
demand. Over 80% of the counties in Kentucky have a workforce supply gap for 
MHPs, with 10% of counties needing at least 25 FTEs. 70% of the current need 
(1,154 FTEs) is located in rural counties. 

Rural Kentucky MHP Need – 2012 (Surpluses Excluded) 

Logan, Bell and Lincoln counties need 37-39 additional FTEs 
each, representing a nearly 300% increase over current supply 

These 5 contiguous rural counties 
need almost 150 collective FTEs to 
meet the current need. 

The volume of 
need in eastern 
Kentucky appears 
to be less than in 
some other parts of 
the state. 
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  for	
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  and	
  Family	
  Services	
  

Recap:	
  Health	
  Workforce	
  Capacity	
  &	
  Strategic	
  Planning	
  
Deloi5e	
  Kentucky	
  Healthcare	
  Workforce	
  Report	
  (June	
  2013)	
  

Key	
  Recommenda,ons:	
  
•  Data	
  Quality	
  &	
  ReporOng	
  
•  Increase	
  use	
  of	
  limited	
  service	
  clinics	
  to	
  expand	
  access	
  
•  Support	
  for	
  small	
  pracOces	
  in	
  rural/underserved	
  areas	
  &	
  expanding	
  

regional	
  rural	
  health	
  tracks	
  
•  Technology-­‐driven	
  care	
  
•  InternaOonal	
  medical	
  graduates	
  
•  Scope	
  of	
  pracOce	
  limitaOons	
  for	
  mid-­‐level	
  pracOOoners	
  
•  Loan	
  forgiveness	
  &	
  RecruiOng	
  for	
  retenOon	
  
•  Increase	
  health	
  care	
  degree	
  and	
  residency	
  capacity	
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#1: Improving professional licensure data quality                        
and reporting across all workforce groups   

PotenOal	
  Challenges:	
  
•  Funding	
  for	
  centralizaOon	
  (including	
  

iniOal	
  validaOon	
  	
  efforts)	
  
•  Sources	
  providing	
  data	
  may	
  not	
  fully	
  

appreciate	
  the	
  importance	
  of	
  
parOcipaOon	
  and	
  provision	
  of	
  Omely	
  
and	
  accurate	
  informaOon	
  

Expected	
  Outcomes:	
  
•  Ability	
  to	
  quickly	
  analyze	
  healthcare	
  

workforce	
  capacity	
  
•  More	
  easily	
  track	
  progress	
  on	
  key	
  

workforce	
  metrics	
  
•  Ability	
  to	
  create	
  set	
  of	
  concrete	
  KPIs	
  
•  Ability	
  to	
  more	
  easily	
  compare	
  key	
  

provider	
  groups	
  (e.g.	
  PCPs,	
  denOsts)	
  
to	
  other	
  databases	
  such	
  as	
  Medicaid	
  
providers	
  

PotenOal	
  Next	
  Steps:	
  
•  Crad	
  regulaOon	
  requiring	
  handful	
  of	
  

criOcal	
  fields	
  into	
  each	
  licensing	
  
database	
  (e.g.	
  county	
  of	
  pracOce)	
  

•  Plan	
  for	
  potenOal	
  Federal	
  data	
  
requirements	
  

•  Consider	
  development	
  of	
  central	
  
workforce	
  data	
  repository	
  

Sources and benchmarks available in Final Report 

Recommenda(on:	
  There	
  is	
  not	
  a	
  standardized	
  process	
  for	
  obtaining	
  data	
  that	
  allow	
  for	
  universal	
  
counts	
  of	
  professionals	
  and	
  consistency	
  of	
  tallying	
  process	
  over	
  Ome.	
  	
  Regulatory	
  boards	
  (for	
  
licensed,	
  cerOfied,	
  and	
  registered	
  professionals)	
  operate	
  independently	
  from	
  one	
  another	
  without	
  
central	
  management	
  of	
  informaOon	
  and	
  funding	
  for	
  workforce	
  assessments	
  and	
  projecOons	
  is	
  
currently	
  limited	
  -­‐	
  there	
  is	
  no	
  consensus	
  about	
  how	
  to	
  integrate	
  data	
  across	
  professions.	
  

• Crad	
  regulaOon	
  requiring	
  a	
  number	
  of	
  criOcal	
  fields	
  in	
  each	
  licensing	
  database	
  (e.g.	
  “county	
  of	
  
pracOce”,	
  “pracOce	
  address”,	
  and	
  “FTE”)	
  

• 	
  Plan	
  for	
  potenOal	
  Federal	
  data	
  requirements	
  in	
  the	
  future	
  

• 	
  Consider	
  development	
  of	
  central	
  workforce	
  data	
  repository	
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Sample Prioritization Matrix of Recommendations 
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Recap:	
  Deloi5e	
  Facility	
  Capacity	
  Study	
  (December	
  2013)	
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Recap:	
  Deloi5e	
  Facility	
  Capacity	
  Study-­‐-­‐	
  Recommenda(ons	
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Recap:	
  Deloi5e	
  Facility	
  Capacity	
  Study-­‐-­‐	
  Recommenda(ons	
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KENTUCKY	
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  for	
  Health	
  and	
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Health	
  Workforce	
  Capacity	
  &	
  Strategic	
  Planning	
  
State	
  Ac(vi(es	
  and	
  Ini(a(ves	
  

•  MulOsectoral	
  effort	
  to	
  ensure	
  accurate	
  and	
  Omely	
  data	
  on	
  workforce	
  
•  MulOsectoral	
  efforts	
  to	
  leverage	
  resources	
  

o  NGA	
  Workforce	
  Retreat	
  with	
  Cabinet	
  for	
  Health	
  &	
  Family	
  Services,	
  Economic	
  
Development	
  Cabinet	
  and	
  addiOonal	
  stakeholders	
  

o  Workgroups	
  convened	
  by	
  Cabinet	
  and	
  Council	
  for	
  Postsecondary	
  EducaOon	
  
to	
  challenge	
  universiOes	
  to	
  fully	
  engage	
  in	
  	
  health	
  workforce	
  development	
  

•  LegislaOon	
  recently	
  signed	
  to	
  increase	
  scope	
  of	
  pracOce	
  for	
  APRNs	
  
•  Health	
  Homes	
  (§2703	
  ACA)	
  Planning	
  IniOaOve	
  
•  Significantly	
  expanded	
  Medicaid	
  behavioral	
  health	
  network	
  
•  Development	
  of	
  strategies	
  to	
  modernize	
  telehealth	
  and	
  cerOficate	
  of	
  

need	
  regulaOons	
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kyhealthnow 
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•  Governor Beshear announced February 20, 2014 
•  7 Statewide Health Goals for next 5 years 

–  Reduce Rate of Uninsured Individuals to < 5% 
–  Reduce Smoking Rate by 10% 
–  Reduce Obesity Rate by 10% 
–  Reduce Cancer Deaths by 10% 
–  Reduce Cardiovascular Deaths by 10% 
–  Reduce % of Children with Untreated Dental Decay by 25% and 

Increase Adult Dental Visits by 10% 
–  Reduce Deaths from Drug Overdose by 25% and Reduce the 

Average # of Poor Mental Days of Kentuckians by 25% 



25 

•  Building on the Affordable Care Act 
–  Enrollment in QHPs and Medicaid 
–  Capitalizing on Preventive Services and EHB 

•  Creating a Long-Term Investment in Kentucky’s 
Future 
–  Tackling the Major Drivers of Poor Health in Kentucky 
–  Comprehensive Approach to Reduction in Uninsured, 

Tobacco Use and Obesity 
•  Health In All Policies 

–  All of Government Represented in kyhealthnow 
–  Multi-Stakeholder Engagement 

kyhealthnow 
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kyhealthnow 
Representative Strategies: Tobacco 

•  Support for comprehensive state-wide smokefree legislation  
•  Support an increase in tobacco tax  
•  Regulation and taxation of e-cigarettes on par with other 

tobacco products 
•  Support legislation banning sale of e-cigarettes to minors  
•  Expansion of tobacco free policies to more executive branch 

property 
•  Challenge more school districts to adopt 100% tobacco free 

property policies 
•  Increase use of smoking cessation therapy by 50% in 5 

years 
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kyhealthnow 
Representative Strategies: Obesity 

•  State employee plan coverage for Diabetes Prevention 
Program 

•  Work toward implementing healthier vending and concessions 
on executive branch property 

•  More than $30 million in federal funds directed toward 
pedestrian and bike paths by end of 2015 

•  10 New Trail Towns Certified by end of 2015 
•  School-based strategies such as support for BMI reporting 

and increased physical activity 
•  Engagement with the employer community through 

development of initiatives to honor and recognize employers 
supporting increased physical activity. 
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kyhealthnow 
Specific Workforce Strategies 

•  Increase the number of kynectors and insurance agents participating in 
kynect by 10% by the end of 2015. 

•  Partner with stakeholders to increase the number of dental practitioners 
in Kentucky by 25%. 

•  Increase by 50% the availability of substance use treatment for 
adolescents 

•  Increase substance use disorder residential and intensive outpatient 
treatment capacity by 50%. 

•  Partner with stakeholders to increase the number of credentialed 
substance use treatment professionals by 25%. 

•  Create a more comprehensive and open access behavioral health 
network and increase by 25% the number of behavioral health providers 
eligible to seek reimbursement from Medicaid by the end of 2015. 
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Health	
  Workforce:	
  DraV	
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  Plan	
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KENTUCKY	
  
Cabinet	
  for	
  Health	
  and	
  Family	
  Services	
  

Health	
  Workforce:	
  Mee(ng	
  Goals	
  
•  Refresh	
  stakeholder	
  memories	
  regarding	
  Deloije	
  report	
  &	
  

current	
  knowledge/state	
  of	
  KY	
  health	
  workforce	
  and	
  health	
  
workforce	
  planning	
  

•  Learn	
  about	
  best	
  pracOces	
  in	
  other	
  states;	
  including	
  uOlity	
  of	
  
health	
  workforce	
  planning	
  

•  Learn	
  about	
  health	
  systems	
  transformaOon	
  occurring	
  in	
  
other	
  states,	
  and	
  its	
  implicaOons	
  for	
  health	
  workforce	
  
planning	
  

•  Present/share	
  drad	
  core	
  areas/goals/strategies	
  
•  Most	
  Important:	
  YOUR	
  INPUT	
  on	
  DraV	
  Ac(on	
  Plan	
  –	
  	
  

o  Are	
  these	
  goals	
  and	
  strategies	
  the	
  right	
  ones?	
  
o  What	
  else	
  should	
  be	
  included?	
  
o  Are	
  all	
  the	
  key	
  players	
  represented?	
  
o  What	
  is	
  already	
  ongoing?	
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